
 
 

 

 

 

 

 

 

 

 

Virginia Room 

City of Fairfax Regional Library 

10360 North Street 

Fairfax, VA  22030-2514 

703-293-6227 x6 

 

Date:_________________________   Any Deadline?________________ 

 

Name:______________________________________________________ 

 

Street Address:_______________________________________________ 

 

City:____________________________State:__________Zip:_________ 

 

Phone:_____________________________________________________ 

 

Email:______________________________________________________ 

 

DPI:    300  other:______________________________ 

 

Customer plans to print scans  

 

original size                  8” x 10”           other:_______________________ 

 

File type:  jpg  tiff   other:_______________________ 

 

    Scan and email   OR     Scan to CD ($1.00 charge) 

       CD will be held at the  

  Virginia Room desk 

Scans requested:  ($8.00 each) 

   

PHOTO ID NUMBER DESCRIPTION OF PHOTO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total:  __________________________ 

Checks should be made payable to FCPL.   Payment due at time of order.  

 

Permissions to publish: Photographs may still be protected by copyright 

or trademark not owned by FCPL. It is the sole responsibility of the 

applicant to determine whether any such rights exist, and to obtain 

necessary permission for use. 
 

Credit line must include:  “Courtesy of the Fairfax County Public Library 

Photographic Archive.”   Two copies of any publication containing these 

images must be donated to the Virginia Room at the City of Fairfax 

Regional Library.    

 

Signature:  __________________________________________________ 

 

Staff initials:__________ 

 

Payment received:   

 

Cash / Check #________ 

 

Scanned by:__________ 

 

Date completed:_______ 

 

Customer contacted:  

 

Scanned photos log:      


